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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 30350076
Washington, D.C. 20549 Expires: ' May 31, 2005
Estimated average burden
FORMD © | hours perresponss. ..... 16.00
NOTICE OF SALE OF SECURITIES . rSEC USE ONLY _
PURSUANT TO REGULATION D, . sere!
SECTION 4(6), AND/OR ! DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ { |

Name of Offering ([ ] check i this is an amendment and name bhas chunged, and indicate change.)

___ SeriesAPreferredStock
Filing Under (Check bax(es) that appiy): ] Ruie 504 [} Rule 565 Rufe 06 [ Seetion 4(6)—D voe
Type of Filing: (X} New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA l _
[, Enter the information requesied about the issuer "r ””" ””, ,}) " ,”, " _
) h

Name of lssuer  ( D check if this is an amendment and name has changed, and indicate change, 030
Integrated Loyalty Solutions, Inc. 59545

Address of Executive Oftices {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Cade)
9321 Canyon Classic Drive, Las Vegas, NV 89144 702-256-7536
Address of Principal Business Operations {Number and Street, City, State, Zip Code) ‘Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Electronic Loyalty Solutions
Type of Business Organization

corporation 7] himited partnership, aleeady formed [) other {please specify):
(7] busiaess trust [} tlimited parineeship, to be lormed

o AIG 1 Q_‘lﬁ[]g
Month Ycar ; [2\"A% 2P "2 A
Actual or Estimated Date of Incorporation or Organization: {03] O B ] KActual ] Fstimated
Jurisdiction of ¥ncorporation or Organization: (Enter two-letier U.S. Pastal Scrvice abbreviation for State:

CN for Canada: FN lar other foreign jurisdiction) N FINANCIAL

GENERAIL INSTRUCTIONS

Federal:

Who Must File: Al issners making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 1311.S.C,
77d(6).

When To File. A notice must be tiled no fater than 15 days after the first sale of sceuritics iy the oftering. A notice is deemed filed with the U5, Scearities
and Fxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address piven befow or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To Fide: U8 Securitivg and Exchange Cammission, 450 Fifth Street, N W., Washinglon, D.C. 20549

Copies Required: Tive (5) copies of this natice must be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Required: A pew filing must contain al) information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pact €, and any material changes from the information previously supplied in Farts A and B. Part E and the Appendix need
nat be filed with the SIZC.

Filing Fee: There is no federal fiting fee.

State:

‘This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are (0 be, or have been made. Ff a swate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accornpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the potice constitutes a part of
this nolice and must be completed.

ATTENTION ,
Failure to file notice in the appropriaie states will not result in a toss of the {ederal exemption. Gonversely, failure to fite the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal netice.

Persons who respond to the collection of information contained in this form are not )
SEC 1872 (6-02) required to respond unless the form displays a currentiy valid OMB control number, 1 of 9




o

Enter the information requested for the following:

o Each pramoter of the issuer, if the issuer has heen organized within the past five years:

. Each bencficial owner huving the power to vote o dispose, or direot the votc or disposition of, 10% or more of a class of cquily securities of the (ssucr,

»  [Bach executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers

Check Box(es) that Apply: D Pramoter @ Rencficial Owner @ Executive Officer
Gilbert, Donald

X Director

[ General andior
Managing Partuer

Full Name (Last name (st it individual)

9321 Canyon Classic Drive, Las Vegas, NV 89144

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [E Beneficial Owner @ Executive Officer

Shapiro, Leonard

@ Director

[ deneral andfar
Muanaging Partaer

Full Name (l.ast name firsy, i individual)

9321 Canyon Classic Drive, Las Vegas, NV 89144

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7 Promoter Reneficial Owner  [] Executive Officer

KPK, Inc.

[l Dicector

(O Generat and/or
Managing Purtner

Full Name (Last name first, if individual)

9321 Canyon Classic Drive, Las Vegas, NV 89144

Business or Residence Address  {Number and Street, City, Stale, Zip Cade)

(heck Box(es) that Apply: D Pramoter (X] Heneficial Owner C] Fxecutive Officer

Jann & Hector Lamarque Family Limited Partnership

(J Directar

{7 General and/or
Munaging Partoer

Full Name (Last oame first, 1 individual)

9321 Canyon Classic Drive, Las Vegas, NV 89144

Business or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner 7] fixecutive Otticer

[J Director

[ Cieneral and/or
Managing Partner

Full Name (Last name first, it individualj

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneticial Owner D Executive Ofticer

] birectar

[1 General and/or
Managing Partper

Full Name (Last name first, if individual}

Rusiness ar Residence Address  (Number and Street, City, State, Zip (ade}

Check Bax(es) that Apply: 1 FPromoter {71 Bencticiat Owner [ Exccutive Officer

[ Director

[} General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




t. Ilas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o O X

Answer also in Appendix, Column 2,41 filing under ULOE,

2. What s the minimum investment that will be accepted from any individual? ..o s SQQ,_OOO
Yes No
3. Does the offering permit jotnt ownership of a single umit? s X O

4. Linter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person Lo be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons ta be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business ar Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed flas Solicited or [ntends to Solicit Purchasers

{(Check “All States™ or check INdIvIAUal SEALCS) oot e er e bt ee et ats s e ene e [ Al States

PA
S UT WA

'
i

Name of Associated Broker or Dealer

States in Which Person Listed [las Soliciled or Intends ta Solicit Purchasers

(Check “All States™ or check individual States)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Naine of Associated Broker ar Dealer

States in Which Person Listed Tlas Solicited or [ntends to Soficit Purchasers

(Check “All States™ or check individual States)

(]
SD

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)
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3

4

Later the aggre
sold. Enter ™0’

pate offering price of securities included in this offering and the total amount afready
7 if the answer is “none™ or “zero.” If the transaction is an exchange ottering, check

this box [Jand indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Suld
DL oottt b e et h e et oLt A e ettt e aa ettt e e st $ $
BUQUILY oo eeeseossesoe e oo oo 1ot s st oot e et e $1,500,000 4145000
] Common K] Preferred
Convertible Securities (INCIUAING WATFARIS) covivticr ettt e $ $
PANErSIID ERLEEEBES 1viieiierer ettt cer b ettt st e et et emeranr s eeens $ g
Other (Specity d e et $ 3
T e e $1,500,000 145,000

Answer also in Appendix, Column 3, il [ihing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
allering and the apgrepate doliar amounts ot their purchases. For offerings under Rule 504, indicate

the number of

persons who have purchased securities and the aggregate dotlar amount of their

purchases on the total lines. Enter *0” 1f answer is “none™ or “zero.”

Apgregate
Number Dollar Amousnt
Investors of Purchases
ACCTEAIEG TNVESLOMS (it teet s ae e e cm o s e 4 s 145'_009 o
Non-acerediled 1nvesIors e e s 0 $ 0
Total (for filings under Rule S04 0nly) i 3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an vffering under Rute 504 or 505, enter the information requested tor all securities

sold by the issu
first sale of sec

er, to date, in otferings of the types indicated, in the twelve (12) manths prioe to the
urities in this oftering. Classify securities by type listed in Part C — Question |.

Type of

Dellar Amount

Type of Offering Security Sald
Rule 505 ................ b3
Total ............ $
a.  Furnish a statement of all expensces in connection with the issuance and distribution of the
securities in this offering. lixclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjecl (e fulure contingencies. 1fthe amount of an expenditure is
no! known, furnish an estimate and check the box to the left ot the estimate.
Transier Agen(s Fees oo, O s
Printing and ENraving COStS .. .o ieesssmesseosssisstsenseessesosssssertseeseseomestsssssessosesooemsssress e eoseens s
LAY QLS et et et bt e b e e et e beb e X $65,000
ACCOURTIIE FES Looiirireeeiteoieimiien ittt bttt cht s h bbb bbb 0O s
BNZINEEIINE FEES 1oiiiiiis it oo e et oo s eea ettt st eame s e X 3 10,000
Sales Commissions (specify finders’ fees separately)...... TP OO PTPPR e, s
Other Expenses (identify) O s
TOBLL cotetevmmreesms et e e R x| $75,000
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b.  Cnter the ditference between the aggregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 6 the ISSUCE.™ e et

5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed to he used lor
. each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tolal of the payiments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SATATTES BN FCCS oottt e et e s et e sttt 2 sb et 2 s p et

PUTCRASE 01 FEAL SLALE ..ottt ettt ettt e cee et eae s ee s esa st en s camae e oo b s as s ses e eaen

Purchase, rental or leasing and installution of machinery

AT CQUIPTIIIEIL (oot eeece e e e et e et e r e e e

Constryction or Jeasing of plant buildings and facilities ... e,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUBT PUTSUANT L0 8 METREL] 1otirt ittt ettt er e aee ettt e et e en e
Repayment of INdEhtBANEsS .o e e

WOrking Capilal .o s

Other (specify):

,,,,,,, s 1425000

Payments lo
Officers,

Dircectors, & Payments to
Affiliates Others

,,,,,,, os. ] $ 25,000

...... Os 0s

....... s (X] $.20,000

....... Os . [Os

,,,,,,, 0s s o

....... 0Os 0Os

....... Os ) 51,380,000
0s O

....... 0Os Os

....... s 0%
(K] $.1,425,000

The issuer has duly caused this notice (o be signed by the undersignhed duly authorized person. If'this notice ts filed under Rule 503 the tollawing
signature constitutes an undertaking by the issuer o furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- ﬂLLTCdIlCd stor pursuant 1o paragaph (b)2) of Rule 502.

lssuer (Print or Type) S?{W
Integrated Loyalty Solutions, Inc.

Date

s

Name of Signer (Print or Type) fﬁ'c of Signer (Print or Type)
Donald Gilbert President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




Is any party deseribed in 17 CFR 230,262 presently subject to any of the disqualification
provisions of such rule? ...

See Appendix, Column S, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
O (17 CFR 239.500) at such times as required by state law,

‘I'he undersigned issuer hereby undertakes 1o furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

The undersigned jssuer represents 1hat the issuer is lamiliar with the conditions that must be satisfied lo be entitled 1o the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
af this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to bgtrie and has duly caused this notice to be signed on its behall'by the undersigned

duly authorized person.

lssuer (Print or Type)

Integrated Loyalty Solutions, Inc.

VR
s

Date

g-s-0%

Name (Print or Type)
Donald Gilbert

Title (Print or Typc)’

President

Instruction:

Print the name and title of the signing representative under his signature Jor the state portion of this form. One copy of every notice on Form

[ must be manuall
signatures.

y signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

6 0f9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State UJ.OF
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CO

CT

DE

DcC

FL

GA

HI

KY

LA

ME

MD

MA

MI

MN

MS
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[ntend to sefl
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
‘explanation of
waiver granted)
(Part E-Item 1)

State

Series A
Preferred Stock

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

MO

MT

NE

NV

Series A

$145,000

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SC

SD

TX

uT

vT

VA

WA

WV

Wi
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item [) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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